N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

DEPARTMENT OF COMMERCE
BUREAU or THE CENBUS

30 Aub 11 1939

Registrotion District No......._

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primery Registration Distriet No.

Siate Fits No 2 3 8 4 1
Registrar's Na_ﬁl_’i_é,l_—m

1. PLACE OF DEATH:

(g} County.
o ot TLOU1sS

(d) City or town
(If outaide city or town limits, writs “RURAL" and name of tnmhlp)
{(c) Name of holpita] or Inat:tut]on ?/

4520 Beacon #ve.

(If not in bospital or institntion, write streat number or location}
(d) Length of stay: In hospita} or institution

{Bpocify whetker

2. USUAL RESIDENCE OF DECEASED:

(@) sudimunii__ (% County

(¢) City or town St. Louis
{If outalde city or town limita, write “"RURAL™)

4520 Beacon Ave.

(If rura), give location)

/

(d) Street No.

Exact statement of QCCUPATION is very important.

In this community,
Yeara, mooths or days) {e) If foreigu born, howlongin U. 8. A.? years., -+
MEDICAL RTIFICATION
s @peNt  Lawrence Vossel 44} JCEI
: 20, DATE DEATH: Montn Y UL ay_Sth
3. (b} If veternn, 8. {¢) Socia] Security T N '7 : Oop "
our, minuta
name war. NOHE No. None yea L B‘
2 1. I hereby certify that I attended the decegged {
M l 5. Color or . 8. (a) Siogle, widﬁved. married, 1 . 195_3_ j
4 Sex BB LE race. White dIvoreeL._,.@:.E.E_j.‘_gg that I last saw h4v=_ alive on 19..J s
6. (b) Name of husband or witsLLLET"@ SA 6. () Age of husband or wite if || and that death occurred on the gffe and hdur stated above. Durati
uration
Vossel nee Ries alive... L0, ..yoars || Immedigte cause of death 7
7. Birth date of d o_dJdan, 6, 1866 W/ s 7—‘-/0-«\-4
{Month) {Day) (Yeus) " p Muf‘! \
8. AGE: Years Months Days If leas than otta day Duye to
73 6 2 hr. min 2 /{
Duse to
o. Birthplace__St . Louis, Mo o : 7
(City, town, or coanty) (Buate or Earelgn couniry) /
Oth nditiona
10. Usuai oceupation Laborer o |[ ©ter cone R e T T »”
11, Industry or businesa i"" PHYSICIAN
& Major indings: R
E{thmn Casper Vossel ! Of operations i Underiine
& \ 15, Birthplace GeCI‘ many ; 0 ) : which denth
ty, . ty. tate ar foraign coantry + hould b
14. Malden name, Anl&é. Wi&é’I ot Ll chaor:edlta:
F o e tistleally.
g | 16 Birthplace .. h}; 22. 1f d eath waa due to external causes, fll {n the following:

18. (o) Informant's own signature. / mﬂ [~ ) YTMT

& Address__ 4020 Beacon Ave,

17. (a) (b) Date tbuaollul)&»lzrﬁﬂ..

{Dorial, cremation, or removal) {Monih) (Day) (Year)

(¢) Place: burial or crematio Calvar cem

18. (o) Signature of funeral director. Math Hermann & bOH
(5) Address East E Ave, l

19. (a) U L

(Date recaived local registrar)

(a) Accident. suicide, or b
(3) Date of occurrence.
{¢) Where did infury oceur?,

ide (specity),

(City or town) County) (Bta
(d) Did injury occur in or about home, on farm, !n ind place, fn poblic plm?
v
(Bpecify type of plac) ’

{¢) Means of {njury.

CKHCdevakJqu

Date signed 7841

‘While at work].

! 28, s;;mnm 5 P oovdr
patrem 020 N 72 A

(Licensod Embalmer's Statement on Beverte Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

e

working under'my personal supervision.

Signed 7

o i o stery - ! ; )
Licenfed Embalmer Ncérz’f{7 ...................

-

Note: 'Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank. . .



